COMMISSION / COMMITTEE REGISTRATION FORM

J

Madizos

COMMISSION/COMMITTEE

DATE ?/ / Q//Z

SUBJECT/ADDRESS/TOPIC

AGENDA ITEM NO.

YOUR NAME HUHIR/Q S(JA/KE’K/?

Please check the appropriate boxes:

voUR AnpRESS. 0TS EHIER L Ip Dr.

] SuPPORT

O Wish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

™ opPoSE

O Wish to speak (3 min. limit)
O Do not wish to speak
Available to answer questions

] NEITHER SUPPORT NOR OPPOSE

O Wish to speak (3 min. limit)
O Do not wish to speak
U Available to answer questions

At this meeting are you representing an organization or a person other than yourself?

Q Yes /tz@No

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.
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Madisos

COMMISSION/COMMITTEE

DATE

SUBJECT/ADDRESS/TOPIC

AGENDA ITEM NO.

Please check the appropriate boxes

YOUR NAMEM i (/ e, FEW%OURADDRESS 4@/ CaNa Aﬁgm&

U] SuPPORT

U Wish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

] oPPOSE

U Wish to speak (3 min. limit)
U Do not wish to speak
[ Available to answer questions

/MEITHER SUPPORT NOR OPPOSE

_&vish to speak (3 min. limit)
U Do not wish to speak
U Available to answer questions

At this meeting are you representing an organization or a person other than yourself?

dYes ONo

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.




COMMISSION / COMMITTEE REGISTRATION FORM Madison

DATE_ , //7//?

AGENDA ITEM NO.

COMMISSION/COMMITTEE

SUBJECT/ADDRESS/TOPIC

' | 1913 C‘LHE% Ll wn P,
vourname A1 K Oﬂﬂ&&? R N Y-y we s 577/

Please check the appropriate boxes: - pp—
NO
E NEITHER SUPPORT

U supPORT oppos

U Wish to speak (3 min. limit) & wish to speak (3 min. limit) g Wish tto §pie;k 3 mt:. limit)

i t wish o speak Do not wish to spea .
Do not wish to speak U Do no . .
E]] A\?a?lc;ble to ansv?/er questions &F’Available o answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? WYgs U No

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side qf this form.

Name; address and telephone number of each person or organization you are representing:

Vorrey Seiniifaeckle 1 196 | Chig peinn Py

AT wAl]l o5 OVNGS o) Stoftefd  [eftes,

Are you being paid for your representation? . U Yes "WNO
Are you appearing as part of your other paid duties for this person or organization? U Yes m\lo

If you answered NO fo both these questions, STOP. You need not complefe the rest of this form.
If you answered YES, please continue,

Are you a public official or employee who is appearing solely on behalf of your office or for your
municipality or other governmental body? ' O Yes Rj\lo

If you answered YES, STOP. You need riot complete the rest of this form except that you must sign this form.
If you answered NO, go on to the next questions.

If you are being paid for your representation, or if your appearance is part of other paid duties,
do you understand that:

1) Before you engage in lobbying as a lobbyist, you or your principal must file an authorization

with the City Clerk? dYes ONo
2) Your principal is not permitted to authorize you to lobby unless the principal is registered
with the City Clerk? UYes O No

3) If your principal spends or will owe more than $1,000 for lobbying services in any reporting
period (calendar six months), the principal must file expense statements with the City Clerk
for the remaining quarters of the calendar year? ' UYes ONo

If you answered NO to any of the last three questions, please call the City Clerk at 266-4601
or go to the Clerk’s Office at. Room 103 of the City-County Building, Madison, for more information.

Signature \/ZM WW/%/ 4 Date 7/ / 7/ / 77
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COMMISSION / COMMITTEE REGISTRATION FORM Madisor
COMMISSION/COMMITTEE pate_ '/ ﬁ‘?/ L7
SUBJECT/ADDRESS/TOPIC AGENDA ITEM NO!

v )

YOUR NAME T homae @@%JR aporess /1) )’/ L Wi o‘C‘Ijl’& A_
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Please check the appropriate ﬁ(es:

U supPORT ‘él,OPPOSE U NEITHER SUPPORT NOR OPPOSE
U Wish to speak (3 min. limit) %Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak U Do not wish to speak
O Available to answer questions %vailable to answer questions U Available to answer questions

At this meeting are you representing an organization or a person other than yourself? U Yes %No

If you answered “no,” STOP; you need not complete the rest of this form.
If you answered “yes,” go on to the next questions on the back side of this form.
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~.««itSSION / COMMITTEE REGISTRATION FORM Madisor
COMMISSION/COMMITTEE pate_ 7 — [§ ’/t}
SUBJECT/ADDRESS/TOPIC AGENDA ITEM NO. & 12

YOUR NAME \WJar.B RQO\(\(\S‘?V j vour appress A0\ C \\Qrc\’vu‘ m\;\\/ﬁ\

Please check the appropriate boxes:

U suPPORT U opPosE U NEITHER SUPPORT NOR OPPOSE
U Wish to speak (3 min. limit) U Wish to speak (3 min. limit) U Wish to speak (3 min. limit)
U Do not wish to speak U Do not wish to speak &F Do not wish to speak
U Available to answer questions U Available to answer questions ‘P:Available to answer questions

At this meeting are you representing an organization or a person other than yourself? OYes &R

(0}
If you answered “no,” STOP; you need not complete the rest of this form. -
If you answered “yes,” go on to the next questions on the back side of this form. \D\& S



